State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF REGULATORY
State Water Resources Control Board ACTION
Regulatory Action:

Government Code Section 11353
Title 23, California Code of Regulations

Adopt sections: 3009 OAL Matter Number: 2015-1214-01
Amend sections:
Repeal sections:

OAL Matter Type: Regular (S)

The State Water Resources Control Board Resolution 2015-0033, adopted May 6,
2015, amended the State Water Quality Control Plan for the Ocean Waters of
California, addressing desalination facility intakes, brine discharges, and made non-
substantive changes. The amendments (1) provide a statewide approach to minimize
intake and mortality of all forms of marine life and protect water quality near desalination
facilities; (2) clarify application of Water Code section 13142.5, subdivision (b) as it
~ pertains to desalination facilities; and (3) implement permitting, monitoring, and
reporting requirements regarding desalination facilities.

OAL approves this regulatory action pursuant to section 11353 of the Government
Code.

Date: January 28, 2016

Mark Storm
Senior Attorney

For: DEBRA M. CORNEZ
Director

Original: Thomas Howard
Copy: Maria de la Paz Carpio-Obeso
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